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1. Mame a.nd é::.‘r.dress of person filing 2. Mame and address of labor arganization

Lyon Tlabott, Vice President
Chicago & Central States Joing Board
333 South Ashland AVemue

Chicago, IL 60607

3. Position in labor crganization 4. Date fiscal year ended 5. File number (it assigned) -

12/31/2000 e L0 O
Enter appropriate data below I, during the past fiscal year, you of your spouse or minor child directly or indirectly had any of the following in-
teresis (excepl as specified In the sxclusions sel forth in the Instructions):

A.  Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefil of monelary value from an
employer whose employees your organlzation represents or is actively seeking to represent.

6. MName of Address of Employar
Empioyer " 275 Seventh Avenue, 11th Floor
UNITE New York, NY 10001

7. Nature of Interest, Transaction of Income

Member of the Board of Directors of Amalgamated Bank and Shareholder of same

B. HeMd an interest In or dertved income of economic benefit with monatary value from a business (1) a substantial pant of which consists of buying
trom, selling o leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively
seeking 1o represent, of (2) any part of which consists of buying from or selling or leasing directly o indirectly to. of othefwise dealing with your labor
organizalion of with a trust in which your labor organization is interested,

8. Hame of business : Address of business

Mmalgamated Bank Of New York 15 Unien Sguare
New York, NY 10003
8. Business deals with— 10. 198 or 8C is checked give trust or employer's name
O A. Labor Organization OB, Trust "OC. Employer

11. Nature and approximate dollar value of such dealings
' 30 Class A/Voting Shares and 30 Aremco/Preffered B Shares valued at $255.00 per share

12. Nature of inlerest held or income received

5$462.87

C. Recelved from any employer (olher than an employer covered under parts A and B above) of from any labor relations consultant to an employer
any payment of money or other thing of value

13. Mame and address of employer [ ] of consultant [ 14. Nature of payment

Hone Hone

IF MORE SPACE IS NEEDED ATTACH ADDITIONAL SHEETS

15. Signature and verificatlon—The undersigned declares, under the applicable penalties of the law, thal all of the information in this Teport, including
the attachments incorporated therein or referred 1o in this report, has been examined by him and is, to the best of his knowledge and belief, true,
comect and complete.

Signed: (/WW— at_ New York, NY on _10/22/03

City State Date
Form LM-30 (Rev. 1986)




